
PART B - FEE(S) TRANSMITTAL G ^ " ° ^ ° H 

fornfT together with appllfte fee(s), to: MaU Mail Stop ISSUE FEE^ 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (703)746-4000 


INSTR\(OTONS: This f< 
appropriation furthe, 
indicated 
maintenance fe 


'should be used for transmitting the ISSUE FEE and PUBLICATION FEE (if required). Blocks I through 4 should be completed where 

«^i/lo«/>« i«/»1i»/1ir»c tho Potent ^IvannP rirHpiM nnH nntifirsiti— ~ c c 1 "* :, ~' J *~ *' — — * „ 


_spondence including the Patent, advance orders and notificaf 
elow or directed otherwise in Block 1, by (a) specifying a n 
lions. 


CURRENT CORRESPONDENCE ADDRESS (Note: Legibly mark-up with any corrections or use Block 1) 
28075 7590 06/03/2004 

CROMPTON, SEAGER & TUFTE, LLC 
1221 NICOLLET AVENUE 
SUITE 800 

MINNEAPOLIS, MN 55403-2420 


CERTIFICATE UNDER 37 C.F.R. 1.10: The 

undersigned hereby certifies that this paper or 
papers, as described herein, are being deposited 
in the United States Postal Service, "Express 
Mail Post Office to Addressee" having an Express 
Mail mail ing label number of: E L 98 3 7 8 2 2 9 3 OS 
in an envelope addressed to: Mail Stop ISSUE FEE, 
Commissioner for Patents, P.O. Box 1450, 

Alexandria, VA 22313-1450 
on this 3_ day of SepteiTlbe 17 2004. 


By_ 


7y JoAn 


JoAnn Lindman 


APPLICATION NO. j 

FILING DATE | 

FIRST NAMED INVENTOR 

| ATTORNEY DOCKET NO. | 

CONFIRMATION NO. J 

10/075,485 

02/12/2002 

Ling Wang 

1001.1476101 

8773 


TITLE OF INVENTION: EMBOLIC PROTECTION DEVICE 


APPLN. TYPE | SMALL ENTITY | 

ISSUE FEE 

PUBLICATION FEE 

TOTAL FEE(S) DUE j 

DATE DUE j 

nonprovisional NO 

$1330 

$300 

$1630 

09/03/2004 

EXAMINER 

ART UNIT 

CLASS-SUBCLASS 



HO, UYEN T 

373! 

606-200000 




1 . Chance of correspondence address or indication of "Fee Address" (37 
CFR1J63). 

□ Change of correspondence address (or Change of Correspondence 
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PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. Inclusion of assignee data is only appropriate when an assignment has 
been previously submitted to the USPTO or is being submitted under separate cover. Completion of this form is NOT a substitute for filing an assignment. 
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(B) RESIDENCE: (CITY and STATE OR COUNTRY) 


SCIMED LIFE SYSTEMS, INC. MAPLE GROVE, MINNESOTA t 

Please check the appropriate assignee category or categories (will not be printed on the patent); □ individual jjj corporation or other private group entity □ government 
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